i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

1. Entity Name , Secretal y Of State
DADE VENTURES, INC. w3 / 07-31-2001 90226 045 ***550.00
Principal Place of Business Mailing Address
3024 SW 27TH AVE 3024 SW 27TH AVE
MIAMI FL 33133 MIAMI FL 33133
2. Pringipal Place of Busingss 3. Mailing Address “II“II”I”I‘I“I”‘ II”I"W |||” ||||‘I”ll||””|mm"||" ’II‘-—ﬂ—-—-— —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Applied For
65-0867531 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Pfdditional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name :
_U&R o DEN'SE Street Address (P.Q. Box Numpber is Not Acceptable)
3024 S.W. 27TH AVENUE ‘
MIAMI FL 33133
City FL Zip Code
8. The above na entity submits this stajeMent for the purpose of changing its registered office or registered agent, or both, in the State of F!ofida/ /
! i é /
smNATURE/(_ ) W /R 0 )
Signature, typed or printed name of registered agent and tite if applicabla ) . _(N?TEfl'egflere_d Agent s_ignatfufa_m.qqired when rainstating) = ~ e .~ I Date i
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ B
. 10. Elect Fi
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $§750.00 Tri:ti[g:;ijaggfi‘r?;uﬁ:smmg 0O fg‘gqohg?;see
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P W Delete TLE v j Mrange O adoiton | S
NAME CHIMELIS, RAMON NAME LARSEW , Dewvise Les
STREET ADDRESS 211-SHELL POINT W STREETADDRESS | Rt 22,44 S W AT wves §
CITY-$1-2P MAITLAND FL 32751 - | ciny-st-zp Migm® Fla L5%1LS ., ﬁ
TILE 8 - [ Delate TILE S . [ Change Mﬂilion O
NAbE LARSEN, DENISE NAME VLS B0 Roboepd”
STREET ADDAESS | 3024 SW 27TH AVE STREET ADDRESS B0 A‘-{ <) 3T Ve
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P Miami Fla =287 %
TIILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE [ Delete TLE . [ Changa - - [)-Addition
NAME NAME . | B = - T I A Tl
CSTREETADDRESS | . .. . L= e Tl "= ' sTREeT ADDRESS e
CITY-57-2IP CITY-ST-2IP )
TITLE O oeleta T K [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adarg&d, with all' other like empowered. ’

o5, [-4140

SIGNATURE: £ '
Daytime Phone #

AV 9802800



